The relationship between different aspects of women's empowerment and women's use of contraception is examined in this chapter. The expectation is that women who are more empowered are more likely than those who are less empowered to be using contraception, and to be doing so for longer periods with fewer interruptions. This chapter first looks at several indicators of women's empowerment status and then examines the association between those indicators and the use of contraception during the study.
In the 1995 DHS, information was obtained on the roles that women had in making a range of household decisions. Women were asked: "Who has the final say in your family on..." for each of seven different types of decisions, ranging from decisions about the food that would be cooked in the house to whether or not to have another child. Table 8 .1 gives the distribution of women by the person(s) whom they said had the final say for each type of decision. In areas other than food, less than one in ten women said that they alone had the final say in any decision. However, at least 50 percent of women participate alone or jointly with their husbands in five of the seven decisions. Especially notable is that 1 in 5 women said that their husbands had the final say in the decision to have another child.
In Round II of the EIS, husbands were asked the same question on household decisionmaking as women but for only six of the seven decision areas. The area that men were not asked about was decisions about the food to be cooked. For all decisions except those concerning medical attention for children, men were more likely than women were to say that they alone made the decision. Nonetheless, for four of the six decisions, a majority of them also said that they jointly took the decision with their wives.
I For a more complete discussion of the data collected on women's status in the 1995 DHS, see EI-Zanaty et al., 1996. 
Regular spousal communication
Regular communication between spouses is an indicator of the level of comfort spouses have within their marriage. Spouses who communicate with each other regularly are likely to respect each other's views and have a common understanding of family plans and goals. Being aware of eaeh other's interests and plans is not only empowering, but it may also result in greater consistency in achieving goals and having control over their lives.
To determine the extent of communication between spouses, women (in the 1995 DHS) and husbands (in Round II of the EIS) were asked the following question: "Does your husband discuss any of the following topics with you regularly, only sometimes or never?" about four different topics. Their responses are given in Table 8 .2. It is evident from the results shown in the table that regular discussion most often took place on money and financial matters and least oRen on gossip and community news. Men reported regular discussion on any of the four topics more often than women.
Attitudes towards gender roles
An important indicator of empowerment is the recognition of gender equality. Attitudes that suggest, for example, that women are 'inferior' to men, or should have less rights than men imply lower empowerment than attitudes that do not discriminate on the basis of gender. To measure the attitudes with regard to gender role equity, women (in the 1995 DHS) and their husbands (in Round II of the EIS) were asked whether they agreed or disagreed with the various statements relating to the roles of women and men. Table 8 .3 shows women and husbands varied in the extent to which they agreed (or disagree) with the gender role descriptions. For example, around half of both women and husbands believe that women who work outside the home should receive help from the husband with the children and household chores. However, with respect to whether a woman should express her views when there are disagreements with the husband, 80 percent of the women agreed that the wife should speak up compared to 62 percent of the husbands. In general, men appeared to be more conservative in their attitudes towards gender roles than women. 
Freedom of movement
Women's freedom of movement can be considered a fundamental measure of women's empowerment. Indeed, if women are to be in control of their own lives, their ability to move about freely is critical. If persons other than the women themselves determine where they can and cannot go, many roles and arenas of functioning may be closed to women.
To measure women's freedom of movement, respondents were asked the following question for five separate locations: "Are you usually allowed to go to ... on your own, only with children, only with another adult, or not at all?" No corresponding questions were asked of husbands. The places and women's responses are given in Table 8 .4. Overall, the percentage allowed to go to different places alone or with children 2 ranged from almost 90 percent 'just outside the house' to less than 20 percent for recreation. Importantly, almost half of the women reported that they had to be accompanied by another adult when going to a health center. 
Definition of Empowerment Indices
As a means of ranking women and husbands with respect to the various indicators of empowerment described above, an index was created for each dimension of empowerment discussed above. With respect to decision-making, it is considered important that women have decision-making power in as many areas that affect their lives as possible. Therefore, the index of women's participation in decision-making is based on the number of the areas in which the women reported that they participated in making decisions. The value of the index for each woman is the total number of decisions in which the woman, alone or jointly, had the final say. For husbands, it is the total number of decisions in which they say their wife alone or jointly had the final say. The index ranges from 0 to 7 for women and from 0 to 6 for men.
To simplify analysis and bring into focus the large differences in behavior according to women's empowerment, the scores of the women's decision-making index are collapsed into two categories. A score from 0 to 3 is defined as 'low' empowerment, and a score of 4 to 7 based on women's responses, and 4 to 6 based on husband's responses, is defined as 'high'. As Table 8 .5 shows, 59 percent of women have high degree of decision-making empowerment. According the husbands' responses, half of their wives are categorized at the high end of the decision-making index.
2
Note that the women who are allowed to go out only with children are included with the women allowed to go out alone. This is because, in some eases, women may have given the response 'only with children' not because they cannot really go out alone, but because they cannot leave the children alone and so must go only with the children. For the index of gender roles, women or husbands were given a score of 1 for each time that they agreed with the statements that a woman should be allowed to work, husbands should help working women, girls should be educated to prepare them for jobs, and a woman should be able to express disagreement with her husband. They also were given a 1 when they disagreed with either the statement that men and women have their own work or the statement that a woman who works cannot be a good mother. The value of the gender roles index ranges from 0 (not at all egalitarian in attitudes) to 6 (very egalitarian in attitudes). For simplicity this index is collapsed into 'low' (scores on the index from 0 to 3) and 'high' (scores 4 to 6). From Table 8 .5, it is clear that women tended to have more gender egalitarian attitudes than men. While 45 percent of women scored high on the gender roles index, only 32 percent of men did.
An index of the degree of women's freedom of movement was created by adding up the number of places that women were allowed to go alone or with children. The range of this index is 0-5, with a score of 0-2 comprising low freedom of movement and 3-5 comprising high freedom of movement. Slightly more than half of the women had high freedom of movement. Table 8 .6 shows the variation in the proportion of women and husbands scoring high on the empowerment indices according to selected background characteristics of the women and the husbands. Looking first at the results for women, except for the gender roles index, older women scored high more often than younger women. The age differentials were generally more marked for the women's decision-making and freedom of movement than for the spousal communication and gender roles indices.
Urban women scored consistently higher than rural women on the empowerment indices. The largest differential was in the freedom of movement index where only half of rural women fell into the high category compared to more than two-thirds of urban women. The proportion of women scoring high was directly associated with a woman's educational level. For example, as Figure 8 .1 shows, there was more than a 20 percentage point difference in the proportion scoring high on the gender role index between women with no education and women who attained the secondary level or higher. The proportion of women scoring high on the empowerment indices also increased with household's living standard The second panel in Table 8 .6 shows the relationships between the proportion of husbands scoring high on the empowerment indices and selected background characteristics. For husbands, the differentials among social and demographic subgroups were more pronounced in the case of the decision-making and spousal communication indices than for the gender role index.
Women's Empowerment and Contraceptive Use
Results from the EIS can be used to examine the relationship between women's empowerment and contraceptive use. Women and husbands that scored high on the indices of empowerment reported attitudes and/or behavior are considered to have a greater degree of control over decisions that affect their lives. As we have seen, many women in the EIS study expressed a desire to control their fertility. These women are expected to be more likely to convert this desire into contraceptive use if they perceive that women are empowered to make decisions in their lives. Similarly, contraceptive use is expected to be higher among women whose husbands were more likely to see women to be equal partners in decision-making.
Empowerment and contraceptive use at the 1995 DHS
Table 8.7 examines how the level on the women's and husband's empowerment indices was related to use of contraception at the time of the 1995 DHS. Among women, contraceptive use was consistently higher for those who scored high on the empowerment indices. The difference was greatest for the women's decision-making index where 30 percent of women scoring high on the index were currently using at the time of the 1995 compared to 14 percent of the women who had a low level on the decision-making index. On each of the other three indices, between 25-30 percent of women scoring high on the index were current users compared to about 20 percent of the women who scored low on the index. Table 8 .7 controls for the level of the woman's education in examining the relationship between contraceptive use at the 1995 survey and the empowerment indices. Generally, within each educational category, women scoring low on the empowerment indices were less likely to have been using in 1995 than women scoring high on the indices. For example, among women with secondary or higher education, 42 percent of those who scored high on the freedom of movement index were currently using contraception in 1995 compared to 26 percent of those scoring low on the index. Overall, the differentials in use within educational categories were greatest between women scoring high and low on the women's decision-making index.
The second panel in Table 8 .7 examines the variation in the percentage using according to the husband's empowerment indices. As was the case for the women themselves, there was a direct association between use at the 1995 survey and the level on each of the empowerment indices. For example, the percentage of women who were currently using at the 1995 survey was 22 percent for husbands scoring low on the decision-making index compared to 36 percent for husbands scoring high on the index.
In general, differentials in use levels between those husbands scoring low and those scoring high on the empowerment indices were still found after controlling for whether the husband attended school or not. Again the differentials within educational categories were most evident for the decision-making index, Empowerment and experience with contraception during the EIS Table 8 .8 examines how the level on the women's and husband's empowerment indices was related to women's contraception adoption rates during the period of the EIS. Considering the indices for women, the largest differentials in the 12-month contraceptive adoption rates was observed between women scoring low and high on the decision-making and gender role indices. The differentials in adoption rates between husbands scoring low and high on these indices were also large. For example, the 12-month adoption rate for women whose husbands scored high on the gender role index was 36 percent, 15 percentage points higher than the adoption rates for women whose husbands scored low on the index. NA -Not available • An asterisk indicates that there were too few cases to allow rates to be calculated Table 8 .8 also controls for the women's and husbands' level of education in considering the relationship between contraceptive experience and the empowerment indices. Generally, adoption rates were higher within each educational category for women scoring high on the empowerment indices compared to those who scored low. The differentials in adoption between women who had a high level and women who had a low level were somewhat larger for women with a secondary/higher education than for women with a primary or less education. The variation in adoption rates when the husbands' empowerment ranking and education status are considered parallel the variations found for the women.
The results presented in Tables 8.7 and 8.8 suggest that the level of women's empowerment, whether measured by the scores of women or of husbands on the empowerment indices, is associated with both higher rates of contraceptive adoption and higher rates of current use. Furthermore, regardless of educational level, higher empowerment scores are positively related to higher contraceptive use, with the effect being greatest for women and husbands with secondary or higher education. Overall, these results underscore the importance of more egalitarian attitudes and treatment of women in promoting contraceptive use.
